U.5. Depariment of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion DS 20210 LABOR ORGANIZATION OFFICER AND oy 1215 8988
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatery under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, ¢r civil penalties as provided by 29 U.S.C 433 or 440.

For Official Use Only
\3((00’[' ] 9 ?UU'J I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J
E

1. File Number U« Wjé‘z 2. Fiscal Year Covered From:

3. Name and address of person filing. 4. Name, file number, and address of labor organizalion.
Neme ipramc  [aflrossi __}l Neme |Teamsters Local Union 404

Labor Organization File Number %699; /75

P.0. Box, Bldg., Room No., if any PO Bc;x 13;}-b T P.O. Box, Building and Room Number, ifany?m e !

N

Street 1315 progress Ave. T steet [115 progress Ave. o o

O |springfield | W springficla

Stete Massachusetts | ZIPCode+4 (01101 [l Stale |Massachusetts | ZIPCode+4 ;01104 !
i m ; ANIZAHON, 1 © © 0 e eemew et s eest e e o s e e e e e e s e e e oo
© Posilon infaber organizetion Eﬁlxecgtiveg Board Member e e e e e

Enter approprlate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following inferests
{except as specified in the exclusions set farth in the instructions):

A, Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
moenetary value from an employer whose employees your arganization represents or is actively seeking to represent.

6. Name and address of Employer (Including frade name, If any). 7.a. Nature of Interest, Transaction, or Income.

Mame { i i :
Trade Name, ifany:s § ;
D - A :

{ :

P.0O. Box, Bldg., Room No., if any i - i

7.b. Amount.

Streetj§ T - ' ;

state | o Czpcederal ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted In this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. {See the section on penaities in the instructions.)

' on [08/05/2005 | [a13 781-5326 " |
Date Telephone Number
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Name of Person Filing  Frank Rossi

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or othenwvise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name E‘Tékar‘nste‘rs‘ Locﬁa‘]‘.: 404 H SI P -
Trade Name, if any: {

£.0. Box, Bidy., Room No., if any §P 0 BC‘X1370 ‘.
Streetii‘i‘l-rlSK E_{rogresé lelve._ -

Cty iSpringfield

[a—

i

Stte Massachusetts [ ZPCodevs 01101 |

9. Busingss deals with:

ix;i a. Labor Grganization

i i b. Trust

c. Employer

Eoood

10. If 9.b. or 9.c. is chacked give trust or employer's name.

Name f
Trade Name, if any: E

P.0. Box, Bidg., Room No., if any E

11 a. Nalure of such dealing.

Prov:.de Health and Welfare Beneflts to the
Local's members.

Street;? 3 T s
11.b. Approximate dollar value of such dealing. : 53,000,000}
City .1 [12.a. Nature of interest held or income recelved.
P ‘ oo g 7 | iReimbursement of expenses 1ncurred attendlng a Board
State | | . . C % ZIP Code +4 ot |i0f Trustees meeting of the Fri State Joinkt Fund from
04/17/2004-04/24/2004 ’
12.b. Amount. ' 83, 3085
C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant '4.a. Natre of payment.
(including trade name, if any). i %
i

Narme ; '

Trade Name, if any: o

P.0. Box, Bldg., Room No., fany |

Streeti ;
RS e«
City § - _E
state | . izZPCode+4 | |
. 14.b. Amount of payment. {
13.b. Is the Business an Employer , ! or Consuftant } ¢ 4 ;
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Name of Persen Filing rrank Rossi

File Number U-

8. Held an imterest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Name%i‘eﬁxmsters ‘deai 404 HSIP - o
Trade Name, if any: § o

P.0. Box, Bldg., Room No., if any EP 0 NBC,"%‘ 1370
Slreet%llS ;E’i;pqrésrs Avezm;
City

State %Massachusetts )

%Sprinéf ield

. ZIP Code + 4 101101

9, Business deals with:

X
EE
L

a. Labor Organization
b. Trust

¢. Employer

10. IF9.b. or 9.c. is checked give trust or employer's name.
Name ;

Trade Name, if any: }

P.0. Box, Bldg., Room No., if any
Street ;
City |

State g -

11.a. Nature of such dealmg

Provn.de Health and Welfare Beneflts to the g
Local's menbers. i

}
11.b. Approximate doflar valug of such dealing. C$3,000,000!

12.a. Nature of interest held ‘orincome received.

Relmbursement of expenses incurred attendlng a Board
of Trustees meeting of the Tri State Joint Fund from
06/04/2004. . ]

13.b. Is the Business an Employer | or Consultant ii

12.b. Amount. ] $62]
C. Received from any employer (other than an employer covered under parts A and B above)
aor from any fabor relations consultant to an employer any payment of money or other thing of vafue.
13.a. Name and address of Employer or Labor Relations Consultant 14 awlflature gt pﬁXTenl o .
(including frade name, if any).
Name § - ” ) & §
Trade Name, if any: i : ;
P.0. Box, Bldg., Room No., if any 3 B B 3
Street% s é
. . _ oy
ciy | ,
State | | ZIP Code #4 | i
i4.b. Amount of payment. . ;
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Name of Person Filing Frank Rossi

File Number U-

8. Held an interast in or derived income or economic benefit with monetary value fram a business (1) a
substaniial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othenwise
dealing with your labor crganization or with a trust in which your fabor organization is interested.

8. Name and address of Business {including trade name, if any),
Name ETea.ms_i:ers ﬁ.ocai 404 -H‘. 5.1.P.
]
Trade Name, if any: |
P.O. Box, Bldg., Room No., ifany {P.0. Box 1370

Street {115 Progress Ave.

City gépringfieid:

State %Ma_é'sachu’setts

| ZIP Code + 4 101101

9. Business deals with:

a, Labor Organization

i
;

§§ b. Trust

¢, Employer

i

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name 3
Trade Name, if any:

P.C. Box, Bidg., Room No., if any Z .
Street‘t

City

State | 1 ZIP Code + 4

11 4. Nature of such dealmg

Local's members.

Prov:.de Health and Welfare Benef:.ts to E:he

11.b. Approximate dollar value of such dealing.

. $3.000,000]

12 a. Nature of interest held or income received.

08/26/2004-09/29/2004.

Reimbursement of expenses a.ncurred attendlng a Board?
of Trustees meeting of the Tri State Joint Fund from!

5

12.. Amount e

..$2,018]

C. Received from any employer {other than an employer coverad under paris A and B above)
or from any labor ralations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
{including trade name, if any).

Namei
Trade Name, if any: ‘

P.0. Box, Bldg., Room No., if any |

Street |

J—

14.a. Nature of payment.

City f
state | [ zZPCode v 4 | |

. . 14.b. Amount of payment. i i
13.h. Is the Business an Employer ; o or Consultant 3 _§ § |
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Name of Person Filing prank Rossi Fiie Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
suhstantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor arganization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othenwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business (including trade name, if any). 9. Business deals with:

Namo [Teansters Local 404 H.S.T.2. |
e e gxs a. Labor Organization
Trade Name, if any: | ‘ B o .
P.0. Box, Bldg., Room No., ifany iP.O. Box 1370 -
. o i | o Employer
Street (115 Progress Ave.

City %Sprihgfireld

Stete [Massachusetts  [zPcosers 02201

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
¢ w e e e et o e |{Provide Health and Welfare Benefits to the

Name | i i |iLocal's members.

Trade Name, if any: % §

P.0.Box, Bldg., Room No., ifany | =~

- i
swrect. s s - s s 2T s e = e o
o ) . 11.b. Approximate dollar value of such dealing. r $3,QQ‘Q£‘QQQ§

Clty , * o . o | [12a Newrsof morest held or income recetved. :
v ’ T [ ‘1 | jReimbursement of expenses incurred attending a Board'_é
State 1 L . ... :HAPCodetd:  i|lof Trustees meeting of the Tri State Joint Fund from:
11/17/2004.

12.b. Amount. e 55

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a Natwreofpayment. .
{including trade name, if any},

i

Name

Trade Name, if any: ; ‘

Y e e F O

P.0. Box, Bldg., Room No,, ifany |

Street§
.
city |
State | - Cj#Pcodeal ]
; L 14.b. Amount of payment. . I
13.b. Is the Business an Employer = . orConsuttant | | ? :
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